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III lllll W*' ^^^^^^^^^^^B ^ Navy Medicine is a global healthcare network of 

63,000 Navy medical personnel around the world 
^^^^^^^^^^^^H who provide high quality health care to more than 

one million eligible beneficiaries. Navy Medicine 
personnel deploy with Sailors and Marines 
worldwide, providing critical mission support 
- ^9HPV^I^V^ ^^3M LM ^^^^ ^^P' ^d^^ the sea and on the 

J \ B O^^^B T^^^fc battlefield. 
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Trauma lanes being ran by four instructors, each group treating different types of inj uries to includ YO U Watch our videos 

arm fracture, arterial gunshot wounds to the axillary and inguinal regions, and impaled obj ects to ti 5 for 

MEDEVAC turnover. (Photo courtesy of Hospital Corpsman 2nd Class Loany M. Saldivar) 
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United States Army South recently did an exercise in Guatemala that increases Guatemalan p b 2015 (12) I 

border security in an effort to decrease the War on Drugs. For this mission, the Army 

requested some facilitator assistance from Navy corpsmen who had field experience or had J anuaiy 2015 (12) 
been to a Tactical Combat C^ualty C^are (TCCC) course . I " j^gceniber 20 14 (17) 

I don't have the field experience, but I have attended the course a few years ago and in my 10 November 20 14 ( 11) 

years of active duty service I have been an Individual Augmentee . was stationed on a carrier, October 20 14 ( 15) 

and even attended an accelerated Emergency Medicine Technician course at one of the local 

coUegeshereinViipnia 
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' August 2014 (14) 

JKDl I niay not have had the actual field 

I nMMIr jHA juiy 2014(13) 

- ^^tt^t:?- experience but I consider myself pretty 

.^H on point when it comes to emergency June 2014 (8) 

Lf^ response. To add to my resume, I also " May 2014 (11) 

'In ri fo^i ygjy comfortable facilitating large 

crowds. Oh, and did I mention I speak April 2014 (9) 

^4" ^^^^Hfr^lfl^^^^B Spanish? Well, I am originally from March 2014 (14) 

^l^t^^^l^^^l^Hjjl^l Honduras, bom and raised until age 

r ~ '^^ nine. So you can imagine that when ...^^^"^^..^^l^.^.!^..... 

the mission was offered, I couldn't January 2014 (7) 

. . jump up and voice my interest fast 

^jrr- - . ^ ^.^^^^H ^ ^ ^ December 2013 (7) 

enough! 

Hospital Corsman 2nd Class Loany Saldivar ^ , r^r^^r^ ,^r^. 

^ ^ November 2013 (12) 

watches on testing day at the trauma lanes where , , , , 

When the two other Navy members and ^ . , ^f^^o^n\ 

a patient is moulaged to have a hemorrhage on . . , ^ , , . uctODer zuij UJ 

I amved to Guatemala the Army 

right thigh and an open chest would on the right , , , . , Qor^f otviKot^ on i ':> n/i ^ 

^ ^ ^ ^ personnel and the Chapmes (a September 2013 (14) 

chest wall. The team had to demonstrate the . , ^ ^ , . , 

mckname for Guatemalan natives) Anrmci- 901'^ n'^^ 

ability to differentiate what treatments can and , . , , /\ugusL zu i i^j 

were very welcoming. Honestly, I 

cannot be given under fire and when the enemy , xx^. . Tulv2013 Cll^ 

^ ^ didn't expect anything less. In Hispanic ^ ^'^ ^ 

has been neutralized. (Photo courtesy of HM2 , . . „ 

cultures everyone is automatically June 2013 (22) 

family. We arrived on a Sunday and 

, May 2013 (15) 

immediately got to work — it was a veiy 

exhausting day. April 20 13 ( 14) 

March 2013 (14) 

Sunday night we had to prepare the classroom and our material for class and by Monday 

morning at 0800 we were rolling into our introductions and TCCC material. Our timeline February 2013 (14) 

was to review the material in class, hold practicals, and by the end of the week we were January 2013 (12) 

testing the students on trauma lanes. 

December 20 12 (11) 

The responsiveness and eagerness to learn that the soldiers and police showed was more than November 20 12 ( 11) 

exceptional. Eveiy day was a long day, sometimes giving break sessions just to grab dinner October 2012 (7) 
and return back to the classroom for more hands on practice. The lessons consisted of care 

under fire, hemorrhaging, airway, open chest wounds, tension pneumothorax with needle September 20 12 (9) 

decompression, circulation (pulse, motor and sensibility) , firactures, and shock. " ^^g^g^■ 20 12 (12) 

These lessons were easily abbreviated to MARCH. March represented each condition in the J 2012 (13) 

order of precedence; M- Massive Sangrado, A- Via Aera, R- Respiradon, C- Qrculacion, and j 2012 (17) 

Hipotermia/ Shock. The acronym was a new way style of remembering the order of 

conditions for the Navy folk, but we quickly adapted to it and embraced it. 20 12 ( 22) 

April 2012 (14) 

From my experience in Guatemala and " ' "^'-"^^^^^^B M h 20 12 ( 13) 

working with the Army, all I can say is b - ; -^P^ i^^S®^ '^HH 

that I can't wait to get another K> / " Febmaiy2012 (14) 

opportunity to do something like this Mt^^^'*?*^ ^ January 2012 (13) 

again. To know you are doing '^'^''^^IJfc ^j^Bfe 

something that is going to not just help w^' ^^^F^ ^^"^^ttMBSSB^^ December 2011(13) 

the troops in another countiy but to Jyr\ _j ^Et^^^^^H^^ November 2011 (20) 
give them a skill that can be utilized in rflfflfc ^'"■ ' j xT' ^P^^h 

their communities is indescribable. ■ ■•^'^ftS ^ .?^^^^.^^}\^^^ 

These nev\^y trained soldiers and ^ September 2011(12) 

policemen (don't be fooled with the dMyflF^^^^^^^^^^^BPvi^ 

, .^MK^^^^^^^™ August 2011 (16) 

generalized representation of the word 

„ , ^ n , . Testing day- Hospital Corpsman 2nd Class Loany ^ , ^^^^ 

men , there were females there too) » ^ July 2011 (10) 

, , ^ , . Saldivar provides guidance to one of the testing 

will be able to be first responders m 

groups on how to properly and safely administer 

emergenaes and possibly save a life. 

^ , , . , ^ n , and intravenous fluids to a patient in the field. 

Isn t this why most of us do what we , 

(Photo courtesy of HM2 Saldivar) 
do, to see others project and emulate ' 

our hard work? 
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As one of my mentors. Master Chief Anna Sanzone told me recently (she will probably come 
find me once she reads this), "Shipmate - follow through on your leadership and other 
leaders will begin to follow your lead. Leadership, Leader, Lead. No pressure." 

In closing, if you ever find yourself with an opportunity to get out of your cave- TAKE IT! 
There is nothing to lose; there is only something to gain. And if nothing, at least you have a 
few cool and fiinny stories to tell. Also, when you get the chance, look up Kaibil and read the 
story of the indigenous Guatemalan leader who escaped Spanish capture. He was never 
found (dead or alive), and for this reason his courage and strength is still believed to be 
roaming in the jungles of Guatemala. The story was told to us by a Kaibil Special Forces 
Officer himself (the Red Berets) . 




Graduation for the first dass- Class name Triimf adores (someone who is victorious). (Photo CDurtesy of HM2 Saldivar) 
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Soldiers, Tactical Combat Casualty Care Course, TCCC, U.S. Army South 
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